hands. It is divided into two parts: in the first of which cancer in general is considered ; and in the second, the disease as it occurs in those tissues and organs in which it is likely to come under the notice of the practical surgeon. The first part is that to which our attention must be principally confined. Turning to the end of it for an instant, we 
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section of this production, the colloid tumour and the coats of the stomach, the following were found to be their condition and mode of relation. The peritoneum was everywhere traceable, and in some parts considerably thickened; the muscular tunic, of a pale yellow-green tint, varied from |th to ?th of an inch in thickness; the major part of the colloid mass lay on the gastric surface of the cellulo-fibrous membrane, to which it adhered closely; in one or two points of its periphery the diseased structure penetrated, as it were, through this membrane and the muscular coat down to the peritoneum, along the inner surface of which it then spread for about half an inch. Where the mucous membrane existed entire over the colloid structure, it could be dissected from off the latter without injuring the cancerous cells ; a fact showing that the morbid matter was here developed between the cellulo-fibrous and the mucous tunics. But the colloid alveoli also extended, gradually decreasing in closeness and number, into the elevated production already referred to : this seemed itself to be nothing more than a hypertrophous state of a fold of the raucous coat, accompanied with flabby induration ; it had neither the structure nor the consistence of any form of indurated carcinoma, and its gastric surface was perfectly sound and apparently healthy. Hence 
